INTRODUCTION
This study aimed to identify psychosocial and behavioral factors associated with the risk of sexually transmitted diseases (STD) and AIDS among health students. This group of future professionals will directly or indirectly intervene in educative actions linked to these diseases. Thus, the knowledge of psychosocial and behavioral factors associated to the risk of STD/ AIDS is extremely important to identify this population's current stage of preparation to deal with people vulnerable to these diseases.
The political, economic and social impact of STD/AIDS is of great importance in underdeveloped and developing countries because it is the cause of great morbidity among women between 15 and 44 years old (1) . In developed countries, there has been a decline in STD rates, despite an estimated 12 million cases per year for the United States (2) . The World Health Organization (WHO) estimated that 40 million adults and children were living with HIV until the end of 2001, one third of whom are young people between 15 and 24 years old (3) .
During the epidemic phase of HIV/AIDS, the incidence and prevalence of SDT needs to be monitored, because the presence of genital wounds favors the penetration of HIV, increasing infection risks by up to 18 times, when one of the partners has an untreated SDT (4) . Another reason to monitor STDs is that they are transmitted during sexual intercourse, presuming negligence regarding the consequences of the sexual relationship, such as not using condoms.
Young adults are exposed to the risk of acquiring HIV because they get involved with multiple partners and many of them do not use a condom in all sexual intercourse. In addition, most adolescents is initiating sexual activity earlier, exposing themselves to the risk of STD at a younger age.
In this context, many STD/AIDS prevention programs have been implemented all over the world in the attempt to contain these infections.
Undergraduate courses, especially in the health area, have tried to address the issue. However, a tendency towards a biologistic focus on the issue is observed, to the detriment of preparation for preventive education.
The lack of special education in medical or psychology course curricula compromises the training of future professionals to address sexuality (5) . The university has a fundamental role in STD/AIDS prevention strategies through its teaching, research, care and extension functions.
In human resource training, the university must consider that its students constitute a group of adolescents and young adults with a high risk of STD, including HIV, since they are initiating sexual activity at an early stage and frequently change partners (6) .
A study performed with college students in the health area showed that the majority presents precarious knowledge, reinforcing the need to implement specific and continuous educative actions for this group (7) .
This population must also be prioritized in research, since it is comprised of young people, one of the priority segments for preventive actions. In addition, college students in the health area are considered capable of assessing their own risk and associated factors, approaching other than biological aspects related to AIDS transmission. (10) (11) (12) . A large majority of the answers were closed and the variables could be measured on an ordinal scale.
The structured questionnaire was previously tested and data were collected after authorization by the Research Ethics Committee and after contacts and clarifications to the respective course boards.
Students were oriented about the research objectives and, after they had agreed to participate, they filled 
RESULTS AND DISCUSSION
In total, 260 (98.9%) Nursing and Medical students answered the questionnaire. We analyzed the answers of those sexually active, that is, 183
(70.4%) students.
A study of the sexual behavior of the Brazilian population, performed in 1998 (13) , showed that approximately 60% of people between 16 and 19 years old had already initiated sexual activity, increasing to 92.3% between 20 and 24 years old.
Specifically among college students from a city in the interior of São Paulo, it was found that 63.2% had an active sexual life (14) .
The data that characterize the sample of sexually active college students are presented in Table 1 . Table 1 shows no significant difference between first-and last-year students in terms of course or gender. As expected, there was a significant difference regarding age and marital status, although only 7.1% of the students were married or had a consensual union. A study performed with the general Brazilian population found a lower mean age for the first sexual intercourse among men than in the present study (15.6 years old). In the case of women, the mean age found is similar to that of first-year students in this study (17 years old) (13) . Among medical students at Ceará Federal University, the mean age for the first sexual intercourse was 15.8 years old, that is, between 9 and 27 years old (15) .
The number of sexual partners reported by UEL students varied between one and 15 in their life, and the general mean is 3.07 (DP=2.42) partners for first-year and 3.42 (DP=3.26) for last-year students.
The majority (68.2%) reported having sexual intercourse with two or more partners during the period, with no significant difference between course years. To better evaluate the significance of this indicator, the existent proportion between the number of partners and age can be established. However, our sample has a larger concentration of people between 17 and 25 years old, which dispenses with this care.
It is important to mention that the number of sexual partners of unknown serological state and several expositions increase the risk of STD/HIV/AIDS.
In the last 12 months, the number of sexual partners among UEL students varied from zero to six Psychosocial We found a significant difference between the two years (p=0.01) regarding the use of oral contraceptives, with a higher proportion of users among last-year students. However, the use of this method has made many young adults abandon condom use, since there is a great concern to avoid pregnancy, to the detriment of STD/AIDS prevention.
Although the difference in condom use as a contraceptive method was not significant, the proportion of first-year students who use it on a regular basis is higher than among last-year students This risk perception, one of the variables of the ARRM model, can be evaluated by the degree of concern/anxiety related to the danger of acquiring STD/AIDS. However, it is important to highlight that the perception of risk should not be considered only at the individual level, but also in the social and cultural context, clearly influencing preventive actions. In our study, a low degree of concern or anxiety about having acquired STD/AIDS in the past can be observed, with some degree of concern regarding the possibility of acquiring it in the future, both among first-and lastyear students. When this variable is analyzed in terms of probability, it is clearly perceived in Table 2 that the STD/AIDS are seen as "other people's disease". Both first-and last-year students judge themselves with little or no probability of acquiring STD/AIDS, while individuals of the same age are seen with high probability of acquiring these diseases.
This low perception of risk among UEL students is confirmed, since 62.8% of them classify themselves as "low risk" and 23.9% as "no risk" The analysis of data in Table 3 indicates that not all students have stable sexual partners, with a significant difference between students of the two years, prevailing more stable relationships between last than between first-year students, both in the last 12 months and in recent relationships. Likewise, the duration of the stable relationship is longer among last-year students (p=0.002). Among the 42 students who reported involvement with eventual partners in the last 12 months, 69% are first and 31% last-year students. (Table 4) . It is also observed that many students report that it broke or escaped at least once in the last 12 months. Some questions can be posed here, such as not choosing the condom by its quality, not being accustomed with its use, not having access to an adequate condom size, placing it incorrectly and using inadequate lubricants. Analyzing the possibility of condom use being influenced by the duration of the relationship among non married heterosexual adults, a study showed that the condom was used at the beginning of the relationship. However, as the relationship continued and trust was established, the preservative was no longer used (16) The use of substances that disinhibit sexual repression, such as alcohol for example, or the use of injection drugs is correlated with a higher probability of involvement in sexual risk behavior. In Brazil, study performed with college students in Ceará found that 18.3% of men and 2.7% of women reduce condom use when they consume alcoholic beverages (15) .
In general, this study showed the magnitude of the STD/AIDS risk among college students, a group which does not consider itself at risk of acquiring these infections, with many students who have not incorporated safe sex practices in their sexual activities. Medical students at UEL indicate the that educative programs must be directed to adolescents and continued in college, preparing these future professionals for educative activities, emphasizing not only biological, but also psychosocial and behavioral ones. The different approaches to vulnerability must be highlighted, not only the individual, but also the programmatic and the social, thinking about these students as agents that transform reality.
CONCLUSIONS

